Of 30 junior house officers questioned, 21 had obtained patients' consent for colonoscopy. Of these 21, about one-third did not routinely discuss with patients the risks of perforation and haemorrhage.
INTRODUCTION
As highlighted by recent publicityl, informed consent is a fundamental tenet of ethical medical practice. Concern is growing over the adequacy of consent obtained by junior doctors in an increasingly litigious society2-though data beyond the anecdotal have been lacking. Herein, the adequacy of consent obtained by the junior house officer (JHO) has been assessed, colonoscopy being used as a paradigm procedure because it is commonly performed and the complications are well recognized3. METHODS 30 JHOs from several hospitals in south-east England were asked to complete a questionnaire (Table 1 ). They were supervised while doing so, to ensure no consultation; and thereafter they were asked not to discuss the contents with colleagues. Completed questionnaires from any hospital were collected on a single half-day. The choice of hospitals did not depend wholly on where the authors worked.
RESULTS
Of 30 respondents (no refusals), 21 had obtained consent for colonoscopy, though only 15 considered that they performed this task routinely (Table 1) . Although in all hospitals concerned a special consent form was available, only 15 (50%) knew of its existence and 9 (of 21: 43%) always used it. Of 21 JHOs who had obtained consent, 14 (67%) always warned of the risk of a perforation and 6 What is the risk of a perforation at colonoscopy in (A) a solely diagnostic procedure? (B) a therapeutic procedure? What is the risk of a haemorrhage at colonoscopy in (C) a solely diagnostic procedure? (D) a therapeutic procedure Do you write in the notes the extent to which informed consent has been obtained? No/Sometimesi Usually/Always (29%) 'usually' did depending on fa( circumstances', 'information request 'intelligence of patient'. As for di sequences of a perforation, 14 (67°m ention the possibility of an open op raise the topic of a stoma. Concerning did not make the patient aware of maining 14, 5 claimed to discuss the matter of course, and 6 claimed to en requested by the patient. More thar tested, and 6 of 21 (29%) JHOs who ] were unable to give a figure for the diagnostic colonoscopy. For those wi range was 0.02 to 10% ( Table 2 ). S shown in response to other q complications.
DISCUSSION
Colonoscopy is described as having con to 0.8% (perforation), and 0.4 to I tempted. Unfortunately JHOs had little appreciation of these facts. The generalized consent form is not legal proof of informed consent, and has no space for risks/complications. Since allegations of negligence may be made some time See Table 2 after an event, adequate documentation may be vital in aiding defence. Recommended good practice includes a brief note on the content of the disclosure; 67% of JHOs See Table 2 tested never make such a note. For consent to be informed, the doctor has a duty of adequate disclosure, including warning of 'material' risks. As to what constitutes 'material', the Bolam test- 
Risk of perforation increases about threefold if a

